DECLARATION AND POWER OF ATTORNEY FOR PATENT 
APPLICATION ATTORNEY DOCKET NO.P3244 

taw aext (o my name. I believe I am *» ^ ^ ^ matter whic h .s cla-med and for wmch 

-sSu^^ 

the specification of which (check one) □ 

^Application Serial No. 08/968J25 
□ and was amended on 

. c Upended by any amendment referred to above, iacxn * Code of Federal Regulations, s U 6 (a), in 

Sat of the application on which priority is claimed: 

PriorForeSApplication(s) ( — 5 O^onthiYear Filed) 

■ — T (bay/Month^ ear Filed) 

application in the manner provided by ^ *^ para. * 37> Co de of Federal Regulauons, s ' 36(a) f ^^ D ° 0 , ic3tion 



c - ,v vnx/869 815 (Fitag Date): 06/04/97 (Status): p^nilSS 
(AppUc^»^>;g»g^ S ing Date): Oim^I (Status): pendjns 
(Application Sen* No.) mSL&L J ^97 (St atus): Eendme 



(Application ben^o- - ™^ ^ u Daie): 02/10/97 (S 

(Application Sen* No. 28222^ f (Status): . 

(Application Sena No. ™ Date : (Status): 

(Application Serial No.)- ^ uu & , . 

prosecute this application and transact all business 
(List name and registration number) 

„ „ Re* No. 35,074 

Name:Donald R. Boys Ke =- • ° 



SEND CORRESPONDENCE TO: 
Donald R. Boys 
P.O. Box 137 
Aromas. CA 95004 



DIRECT TELEPHONE CALLS 
Donald R. Boys (4081 726-142 < 



../onMta and bdirf » b«li«v«l » t* m »d ««* »*■"»«? 0 Hr™o~>, or both, unto Sccta 1001 of 

or any patent issued thereon. 



Full name of sole or first inventor: jgfrNevman 



ventor: left Ne^ 



Post Office Address: Same 



Full name of 2nd joint inventor, if any: Alec Miloslavslcv 



Post Office Address: Same 
■ Full name of 3rd joint inventor, -if any: 



3rd inventor's signature: . 

Residence: Citizenship: 

Post Office Address: 

Full name of 4th joint inventor, if any: 



4th inventor's signature: — 

Residence: Citizenship: 

Post Office Address: 

Full name of 5th joint inventor, if any: 



5th inventor's signature: 

Residence: Citizenship: , 

Post Office Address: 



Full name of 6th joint inventor, if any: 



6th inventor's signature: — 

Residence: Citizenship: 

Post Office Address: 

Full name of 7th joint inventor, if any: 



7th inventor's signature: _ 

Residence: Citizenship: 

Post Office Address: 

Full name of 3th joint inventor, if any: 



8th inventors signature: 

Residence: Citizenship: 

Post Office Address: 



Dated: 



// 




Dated 



Dated: 



Dated: 



Dated: 



Dated: 



Dated: . 



Dated: . 
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